MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-(2-041376

DIPARTMENT OF PUBLIC HEALTH AND WELFARK

STATE FILE NUMBER
* D.O NOT WIUTE AMENDED Registration District No, o oceee- ég__.,__?rlmlry Registration District No. _____é_g.l.'é__--ﬂaglstru ‘s No. ______]:?_2 ______
ON THIS STUB r
1. PLACE OF DEATH T [idadind 2. USUAL RESIDENCE (Where decessed lived. If institution: Residenca before
VS 300 8 a. COUNTY Ve rnon a STATEMLS sou rtb COUN‘I:Y_ Ve rnon admisston)
Rev. 4/59 % b. Col‘LY {If outside corporats limits, give TOWNSHIP only) Langth of wtay in 1b c. C‘I)LY Inside Limirs
wr
2 TowWN olear Creek Twsp. 1owN Wa ke r Yes O No T
1 {& 9 O :E c. Fl.g_é !I\I.'AAME QF (If NOT in hospital, give location} {nside Limits d. :;'[!JEEEISS {If outside, give location) Reside on Farm
-
2,580 , < msrlrunon].?t#l walker -At home Yes[] Nofg Ft.#1 Yar O No [0
3 3. gmi OF _DE)CEASED First Middla Last 4, Dé\;E Month Day Yesr
YP& or print .
WALTER 7. NEWLAND DEATH 10-5-€2
4 g 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [] Fa DATE OF BIRTH | 9= AGE {last birthday) m?lhoen lDYEAR :: UNDER 1: HR
i i ours in.
5 / male white Widowed D Divorced I Yy g~ 16589 70 *{ o
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLUSINESS OR INPUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& g ) dunng?a;.fn\;gk’gq life, aven [ retired) far'mtng Ve rnon 00- MO- U.S.A.
7 0 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 John C. Newland Allée Randell Neva Newland
8 2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of service h
97 X b X e Veva Newland Rt#l1 Walker, Mo.
—u ] [ 18. CAUSE OF DEATH {Enter only one cause per line fortayp o wrmoior INTERVAL BETWEEN
10 < l.‘Z_' PART . DEATH WAS CAUSED BY: QONSET AND DEATH
» a o S IMMEDIATE CAUSE (2) gunghot. wound sudden
11 o] o
22 of
197 o o3 o Conditions, if any,1  DUE TO 5) _charge entered heart
2% - 3 v "‘5 which gave rise to
—_— = |Z above cause (a),
13 L= stating the under-
__C‘_L Iying ceuse last. DUE TO (<}
cZ) F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terrmnal PART IH. {f decessed was female was
g disease condition given in PART | (a) -~ -~ there a pregnancy in last 90 days.
w N IR . \ \
5 g had been despondent due to poor health [Oves | ONo [ O Unknown
= E | 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item §8.)
Z o PERFORMED? 0O x o
s v YES [] NO
w o b . .
Zz E g 20¢. .llrldTI.ElR?F -:l:nu.l' Month, Day, Year N . .
! g g Puim.
E [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
5 NOT WHILE AT WORK (O
o o =] nevenr
5 o E é 21. I?M?Jr{?afthu d d from to. '"\d-b‘\" saw m'l‘m on 10-5- 1%?
@ ; o Dasth occurred at 7:30 as_m on the date stated above, and 1o the best of my knowledge, from the causes statad.
m o |
2 -
g E g 8 {Degres or title) 22h. ADDRESS 22c. DATE SIGNED
= Z s rnon County Coroner, Nev.da, Missouri 10-9-1962
< Al, 23b. DATE 3¢, N E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (State)
) [a) HEMOVAL (Specity}
- g = lBurtal 10~-7-€2 Mt. Vernon Cemetery Vernon Co.,Mo.
= < | “Z4 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNAJURE g
T > .
=i 5|cwtnn-carothers Elporado Snps., Mol JO —))— /9L A
T 7 v U

{Licensad Embalmer’s Statement on Reverse Side)




. . .
i hadidel L i* IR Dol date M

~+ STATEMENT .BY, LICENSED. EMBALMER

| he e/y certify that the body whose ame is recorded on the reverse side of this certificate was embalmed by me,
\'/]/\ _ WJ Student Embalmer No. Q g‘

C3
workjng u de my pgrsonal supervision.

g0y 1 - ¥ e s St ad b A vanr{ !
\ g
shldenf /]A ip WM" 5 Iled

Signature of Sludem Embalmer

or by

4

-

Licensed Embalmer No.

LRI

~CNron_tT -
T P P. O. Address
.8 R
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- with the.above constitutes grounds for revocanon of Ilcense) 1

-~

1f embalfned by a STUDENT he also shall sign ‘in ‘his OWN Randwriting.
If this body is not embalmed, fact should be so stated above.

.




